This study examined the efficacy of a children of divorce group using music as an intervention in comparison to a more traditional psychoeducational children of divorce group. It was predicted that children of divorce groups that utilized music would have a significantly greater impact on the children's levels of anxiety, depression, and irrational beliefs about divorce after the group ended and at a 3-month follow-up assessment. Both interventions significantly decreased cognitive and social anxiety and all irrational beliefs about divorce, except hope of reunification. Depression did not decrease for all participants but when the relationship between depression and irrational beliefs was examined, irrational beliefs were found to be mediators of depression for children of divorce. These results suggest that current interventions for children of divorce do decrease anxiety and irrational beliefs in general, but specifically addressing irrational beliefs may also decrease depressive symptoms.
In the early 1990s, the National Center for Health estimated that one million divorces are granted each year in the United States. More recent statistics suggest that 1,135,000 divorces are granted in the United States each year (National Center for Health Statistics, 2005) . The U.S. Census Bureau (Lugaila, 1998) reported 19.8% children under the age of 18 live with one parent. Children whose parents divorced were also more likely to divorce, have poorer relations with their parents, and report being less happy and satisfied with their lives (Amato & Booth, 1991; Pryor & Rodger, 2001) . Even more frightening are the statistics that 26.5% of all women will divorce within 10 years of marriage, and 33% of all first marriages disrupted within 10 years of marriage (Bramlett & Mosher, 2001 ). The National Center for Health Statistics (2001) are even more pessimistic: 43% of first marriages end in divorce or separation within 15 years.
Thus, it is essential that effective interventions for children of divorce be developed and empirically evaluated. Guldner and O'Connor (1991) stated that "where possible, group therapy for dealing with problems of children of divorce is the treatment of choice" (p. 184). Group work with children emphasizes helping children to feel less isolated, connect with and learn from others, receive peer validation and support, and normalize experiences (Gladding, 1999; Morganett, 1994) . Psychoeducational and counseling groups in schools and community agencies have been a popular and efficient method of providing treatment for children of divorce (Riva & Haub, 2004) .
Psychoeducational and counseling groups for children of divorce have focused on coping with the reality of the divorce situation, as well as the feelings elicited by it (DeLucia-Waack & Gerrity, 2001 ). Seven goals have been identified for children of divorce groups (DeLuciaWaack, 2001 ). They are to: (a) help children gain an accurate picture of the divorce process through discussion and information (Morganett, 1994) , (b) normalize common experiences and feelings around divorce (Barker, Brinkman, & Deardoff, 1995; Yauman, 1991) , (c) provide a safe and supportive place to talk about divorcerelated concerns (Morganett, 1994; Yauman, 1991) , (d) help label, understand, and express feelings about the divorce (Bonkowski, Bequette, & Boomhower, 1984; Morganett, 1994) , (e) develop new coping skills (Barker et al., 1995; Morganett, 1994; Pedro-Carroll, Sutton, & Wyman, 1999; Yauman, 1991) , (f) assist children in reality testing (Pedro-Carroll et al., 1999; Wallerstein, 1983) , and (g) plan for the future. Typical interventions include: discussion of words and situations related to divorce, drawing and describing families and support persons, learning ways to express feelings, and role plays applying new skills to specific divorce-related situations (DeLucia-Waack, 2001; Gladding, 1999; Pedro-Carroll et al., 1999) .
Are Groups for Children of Divorce
Effective and What Makes Them Effective?
While children of divorce groups are widely utilized in schools and agencies (DeLuciaWaack, 2006; Kulic, Dagley, & Horne, 2001; Riva & Haub, 2004) , the research regarding their efficacy is mixed (Grych & Fincham, 1992) . Durlak and Wells's (1997) meta-analysis indicated that prevention programs for children of divorce were moderately effective while Stathakos and Roehrle's (2003) more recent meta-analysis yielded positive but cautious support. Group size, focus, duration of sessions, and leadership experience all impacted children of divorce group effectiveness.
Music as an Essential Element in
Children of Divorce Groups Shechtman (2004) emphasized the importance of structure and the use of a variety of therapeutic games and activities to increase selfdisclosure in children's groups. Gladding (2005) suggested that the use of creative arts in counseling, specifically for children and adolescents, are beneficial for a number of reasons: (1) to experience the connectedness between mind and body, (2) to increase energy flow, (3) to focus on goals, (4) to increase creativity, (5) to establish a new sense of self, (6) to provide concrete interventions that are beneficial, (7) to provide insight, and (8) to promote socialization and cooperation. Specifically, singing, dancing, and the use of music can help children to identify and express feelings and to brainstorm and practice new behaviors and coping skills (DeLucia-Waack, 1996; Gladding, 2005) . Boxill (1985) also suggested that music serves as an effective therapeutic tool and enhances group process: music is a cross-cultural and universal means of communication; music is a sound stimulus that has the ability to elicit feelings and emotions, and music has the potential to assist in self-organization and organization of the group. Moreover, music also links people and gives them a common denominator with which to relate. Harter and Buddin (1987) suggested that young children have great difficulty identifying and verbalizing emotions, as well as understanding the simultaneity of two emotions, a common experience in divorce situations. Children may feel both sadness and relief at parents being separated. Music may offer a way to identify and express emotions, as well as offer a concrete coping strategy. Children and adolescents often respond better to nonverbal techniques than "talk therapy" exercises because of their limited vocabularies and their disposition to display feelings through play (Gladding, 2005) . Listening to a song and identifying the emotions of the singer may help to identify and label their own emotions. Singing and listening to songs with coping messages in them may also serve as a concrete reminder of coping strategies that can be used in stressful situations.
Recent literature is mixed about the impact of music on group process. Some studies have been positive, suggesting that music interventions positively affect the occurrence and quality of emotional responses in groups (Ashida, 2000; Hillard, 2001) , improve mood (Thaut, 1989; Waldon, 2001) , and influence quality of emotional expression (Wells & Stevens, 1984) . Other studies, however, have not supported the impact of musical interventions on group process (de l'Etoile, 2002) . Thus, the impact of musical interventions on group effectiveness and group process remains unclear, particularly for children and adolescent group and also for psychoeducational groups in general. Much of the research has focused on adults, or hospitalized children and adolescents in more traditional counseling and therapy groups or in individual treatment conditions. In addition, several methodological issues were present: failure to include control groups, placebos, or comparisons with nonmusical interventions; lack of pre/post designs; relatively brief interventions; and failure to use reliable and valid measures.
At this time, music has not been systematically integrated into group work for children of divorce. Furthermore, little, if any, research, has evaluated the effectiveness of the addition of music to group work with children, psychoeducational groups in general, and its impact on the group process. This study will assess the impact of the addition of music to more traditional methods of group work for children of divorce both on group process and outcome.
Irrational Beliefs as a Mediator of Depression Kurdek and Berg (1987) suggested that children with superior cognitive capacity who "make personal sense" of the divorce assess their own role in the divorce and thus, are able to take control over their behavior and emotions and suffer less negative consequences. Others (DeLucia-Waack, 2001; McConnell & Sim, 1999; Skitka & Frazier, 1995) have also suggested that children often hold certain detrimental irrational beliefs (e.g., they caused the divorce, their parents will reunite). McConnell and Sim reported that individual counseling reduced the level of dysfunctional beliefs that children held about their parents' divorce, while Jupp and Purcell (1992) found that irrational beliefs about divorce in general can be impacted by a children of divorce group intervention. Stark, Brookman, and Frazier (1990) concluded that irrational beliefs are a mediating factor in the treatment of depression and must be addressed. This finding is particularly important with regard to children of divorce in light of another recent study. Zubernis, Cassidy, Gillham, Reivich, and Jaycox (1999) reported that a 12-week Depression Prevention Program was successful in preventing depressive symptoms in both children of divorce and children from intact families. There was, however, a group by time interaction indicating that for children of divorce, the effectiveness of the intervention in preventing depression may diminish over time. Consequently, the prevention and treatment of depression in children of divorce appears to be an important issue that must be addressed in order to plan effective interventions. Thus, this study will examine the impact of addressing irrational beliefs within children of divorce groups and its impact on the reduction of self-reported depressive symptoms as well as how irrational beliefs may serve as a mediating variable in the treatment of depression.
Purpose of This Study
This study examined the efficacy of a children of divorce group using music in comparison to a more traditional psychoeducational children of divorce group. It was predicted that children of divorce groups that utilized music would have a significantly greater impact on the children's levels of anxiety, depression, and irrational beliefs about divorce after the group ended and at a 3-month follow-up assessment. Irrational beliefs as mediators of depression for children of divorce were examined in an attempt to begin to understand the relationship between the amelioration of irrational beliefs and its subsequent effect on level of depression.
Method

Participants
Participants were 134 elementary schoolchildren, 67 boys and 67 girls, in kindergarten through sixth grade from divorced and/or separated families. The mean age was 8.6 years (SD ϭ 1.68), with a range of 5 to 10. The mean length of time since divorce for parents was 3.07 years (SD ϭ 2.92), with a range of 0.2 to 10 years. At that time, 80% of the children currently lived with their mother. School counselors selected students to participate, then obtained parental and student permission.
Measures
Beliefs about divorce. The Children's Beliefs About Parental Divorce Scale (CBPDS) (Kurdek & Berg, 1987) contains 36 items and measures dysfunctional beliefs about divorce. It consists of six subscales: Peer Ridicule, Avoidance, Paternal Blame, Fear Of Abandonment, Hope of Reunification, and Self-Blame. Sample items include: "It would upset me if other kids asked a lot of questions about my parents," "My parents will always live apart," and "If I behave better, I might be able to bring my family back together." Children completed this measure prior to beginning group, immediately after the last group session, and 3 months after the group ended. The higher the score, the more indicative of irrational beliefs (range ϭ 0 -36). This measure was normed on 170 children (84 boys, 86 girls, with a mean age of 11.06). Past research shows moderate Cronbach's alphas within each scale: from 0.54 Ϫ0.78; Cronbach's alpha for the total scale was 0.80 (Kurdek & Berg, 1987) . Pearson correlations between the six subscales ranged from 0.06 to 0.46. From Kurdek and Berg's (1987) study, problematic beliefs were mostly unrelated to demographic factors such as age and gender, but varied by family structure. For this study, the mean for girls was 10.68 years (SD ϭ 7.4); for boys, 10.12 (SD ϭ 7.3).
Affective measures. The Revised Children's Manifest Anxiety Scale (RCMAS) (Reynolds & Richmond, 1985) consists of 37 statements designed to assess the degree and quality of anxiety. Based on a factor analysis, it measures three factors of anxiety: Physiological, Worry/ Oversensitivity, and Concentration. It was normed on approximately 5,000 children between 6 and 19 years old, including Caucasian and African American males and females. Testretest reliability was calculated after one week at 0.88 (Wisniewski, Mulick, Genshaft, & Coury, 1987) and internal consistency for the whole scale as 0.82 (Reynolds, Bradley, & Steele, 1980) . Convergent validity was demonstrated with a strong correlation to the Trait scale but not the State scale of the Spielberger State Trait Anxiety Scale (Reynolds, 1985) . Sample items include: "I have trouble making up my mind," "I am always nice to people," and "I never get angry." Children completed this measure prior to beginning group, immediately after the last group session, and 3 months after the group ended. Higher scores indicate a more anxious child (range ϭ 0 -28); 19 is recommended as a cutoff for clinical levels of anxiety (Stellard, Velleman, Langsford, & Baldwin, 2001) . In this study, the mean was 14.97 (SD ϭ 5.6); for boys, 13.58 (SD ϭ 5.75).
The Children's Depression Inventory (CDI) (Kovacs, 1981 (Kovacs, , 1992 ) is a 27-item symptom inventory that assesses Psychomotor, Cognitive, and Affective dimensions of depression for the previous two weeks and was normed on 1266 children, 20% from divorced families and with varying diversity. Sample items include: "I have fun in many things," "I hate myself," and "I have to push myself many times to do my homework." Answers indicate a normal response, a moderate problem, or a severe problem. Children completed this measure prior to beginning group, immediately after the last group session, and 3 months after the group ended. A high score indicates depression (range ϭ 0 -54). Alpha internal consistency is high (0.80 -0.94) and test-retest reliability for two weeks was 0.83. The CDI is considered to be more valid than the CDI-parent form (Kazdin, 1994) . Matson and Neiminen (1987) reported good convergent validity with two other measures of depression, and test-retest reliability for a 3-week period was reported as 0.78. Mean scores for typical schoolchildren have been reported as 7.79 (Helsel & Matson, 1984) to 13.63 for children diagnosed with a major depressive disorder. In this study, the mean for girls was 9.18 (SD ϭ 3.14); for boys, 10.91 (SD ϭ 3.32).
Treatment Conditions
A total of 12 school counselors (2 men, 10 women) who agreed to participate in the study formed children of divorce groups that were then randomly assigned to one of two treatment conditions: 8-week non-music children of divorce group (NoMG) or 8-week children of divorce group with music (MG). All counselors were Caucasian with a mean age of 37.1 years (SD ϭ 8.2) and mean of 5.4 years of experience in the schools (SD ϭ 2.3). All groups met weekly for 45 minutes. There were 10 MGs (n ϭ 60) and 12 NoMGs (n ϭ 74). To balance leadership among treatment conditions, 10 school counselors led both a MG and NoMG group. To assess the effect of leadership on group outcome, three multiple analyses of variance (MANOVAS) (RCMAS, CBPDS, CDI) were conducted using leader as the independent variable. No significant main effect for leader or interactions effects for leader were found.
Non-music group. Based on current literature, the goals for the NoMG children of divorce group were to: (a) normalize common experiences of children of divorce; (b) clarify divorce-related issues and terms; (c) provide a supportive environment to express feelings of anger, sadness, grief; and (d) develop problemsolving, communication, and anger management skills. Group sessions followed a treatment manual that paralleled the MG with similar activities and topics but without the music (DeLucia-Waack, 2000) . The sessions focused on the following: two introductory sessions focused on introductions, how group works, and identification of themes and issues to be discussed in the group; five interventions sessions focused on how the divorce occurred, composition of their families, who they can talk to, worries, irrational beliefs; and one termination session focused on what was learned.
MG. The goals for the MG children of divorce group were the same as the NoMG with the addition of: to incorporate specific songs into the group that can be used as a concrete coping skill for children when they leave group. Dan Conley (1994) , an accomplished children's songwriter and a school counselor with 20 years of experience, wrote and professionally recorded 12 songs to help children focus on themes, feelings, and coping skills for divorce on the "If You Believe in You" tape. Such songs include "Everybody Needs a Friend," "I Worry," and "I am a Kid." For example, "I Worry" helps children to look at what are their worries and what they must let their parents (and other adults) worry about. Each song is instructive in that as a child sings, s/he is reminded of ways to cope with the stressful situation in the song. Songs were used to introduce topics and to close sessions with a reminder of the children's coping skills. Group sessions followed a treatment manual (see Sessions I-A, I-B, 1-A, 1-B, 1-C, 1-D, 1-F, and E-B of DeLucia-Waack, 2001 ). Interventions were identical to those in the NoMG but used a song to introduce the topic and end the group. Leaders were trained in person and using a videotape to ensure treatment efficacy (Kulic et al., 2001) . Each child received a copy of the tape so that they could play it at home as a reminder of what happened in group.
Research Design and Analysis
The research design was a 2 (treatment condition) ϫ 3 (time) factorial design, with treatment condition as the between-subjects variable and time as the repeated measure. Multivariate repeated measures analysis of variance were used to examine the effects of treatment on the dependent measures of depression, anxiety, irrational beliefs about divorce, and perceptions of group environment and process. Analyses of variance (ANOVAs) and paired contrast follow-up tests were utilized to examine significant main effects and interaction effects. Cohen's measure of effect size (d) was also used to calculate for significant differences. A significance level of .05 was used. It was determined that an N of 50 was needed for a power level of 0.8 at ␣ ϭ 0.05 and an N of 69 for a power level of 0.9.
A series of hierarchical regressions using depression as the dependent variable and irrational beliefs about divorce as the mediating variable were also computed. This analysis was utilized because previous research (Kurdek & Berg, 1987) suggested a correlation between depression and irrational beliefs and that decreasing irrational beliefs also decreased depression and because the correlations between the measures were high, all r's Ͼ 0.3, p's Ͻ .01. To determine the effects of a mediating variable, Baron and Kenny (1986) suggested a three-step statistical approach using regression models. In this procedure, for each dependent variable three multiple regression equations are computed: (a) regression of the mediator (irrational beliefs) onto the independent variable (pretest depression scores), (b) regression of the dependent variable (posttest depression scores) onto the independent variable (pretest depression scores), and (c) regression of the dependent variable (posttest depression scores) onto both the independent (pretest depression scores) and the mediator (irrational beliefs) variables. Irrational beliefs would be shown to be a mediating variable if the regression coefficient is significant in both of the first two analyses and if irrational beliefs show a stronger relationship with the posttest depression scores in the third regression analyses.
A hierarchical regression to examine irrational beliefs as a mediating variable in the change in anxiety scores was not computed because there was no previous research to support the hypotheses and because the correlations between the measures were low and nonsignificant (r's Ͻ 0.14, p's Ͼ .05).
Results
Affective Measures
Anxiety. A MANOVA with treatment condition as the independent variable and time (pretest, posttest, and 3-month follow-up) as the repeated measure and the RCMAS subscales as the dependent variables indicated no significant differences between treatment conditions, F(3, 130) ϭ 2.037, p ϭ .112. The interaction effect for treatment by time was also nonsignificant, F(6, 127) ϭ 0.487, p ϭ .817. (See Table 1 for means and SDs.)
The only significant main effect was for time, F(6, 127) ϭ 3.77, p Ͻ .002, suggesting that children in both treatment conditions significantly reported less anxiety after treatment. Follow-up ANOVAs indicated significant changes on all three subscales. Post hoc paired contrasts between means for each time indicated for the Worry/Oversensitivity and Social Concerns/ Concentration subscales, pre-and posttest scores did not different significantly. However, for these two subscales, the follow-up scores were significantly lower than both the pre-and posttest scores, indicating a decrease in anxiety 3 months after the group's ending (dЈs ϭ 0.19 and 0.08 for Worry/Oversensitivity and Social Concerns/Concentration, respectively). For the Physiological Anxiety subscale, pre-and posttest scores did not differ significantly, and posttest and follow-up scores did not differ significantly. Follow-up scores were significantly lower than pretest scores, indicating a decrease in anxiety from the beginning of the group to the follow-up.
Depression. A MANOVA with the CDI subscales as the dependent variables, treatment condition as the independent variable, and time as the repeated measure (pre-, posttest, and 3-month follow-up) indicated no significant main effect for treatment condition, F(5, 128), p ϭ .722, suggesting nonsignificant differences between treatment conditions. The main effect for time was also nonsignificant, F(10, 123) ϭ 0.985, p ϭ .460, as was the interaction effect for treatment and time, F(10, 
Irrational Beliefs About Divorce
A MANOVA with the CBPDS subscales as dependent variables, treatment condition as the independent variable, and time as the repeated measure (pre-, posttest, and 3-month follow-up) indicated no significant difference between treatment conditions, F(6, 117) ϭ 0.604, p ϭ .727. The interaction effect for treatment by time was also not significant, F(12, 111) ϭ 0.988, p ϭ .465. See Table 1 for means and SDs.
However, the time main effect was significant, F(12, 111) ϭ 5.667, p Ͻ .001, indicating that all group members, regardless of treatment condition, reported significantly fewer irrational beliefs about divorce at posttest and follow-up. Follow-up ANOVAs indicated that five subscales showed significant changes between time periods. For five subscales, Peer Ridicule, Avoidance, Parental Blame, Fear of Abandonment, and Self-Blame, post hoc paired contrasts indicated that pretest and posttest scores did not differ significantly from each other but were both significantly lower than follow-up scores (d ϭ Ϫ0.45 to 0.38). For the Hope of Reunification subscale, there was no significant change between time periods.
Irrational beliefs as a mediator of depression. Two sets of hierarchical regressions were utilized to examine the effects of irrational beliefs on a mediating variable between depression scores. The first set of hierarchical regressions was calculated using irrational beliefs about divorce as the mediating variable, pretest depression scores as the independent variable, and posttest depression scores as the dependent variable. First, a regression of the mediator (irrational beliefs about divorce) onto the independent variable (pretest depression scores) resulted in a significant beta coefficient, ␤ ϭ 0.318, p Ͻ .001. The second equation, a regression of the dependent variable (posttest depression scores) onto the independent variable (pretest depression scores) indicated that pretest depression scores were significantly related to posttest depression scores, ␤ ϭ 0.605, p Ͻ .001. The third equation regressed the dependent variable (posttest depression scores) onto both the independent (pretest depression Note. Means for pretest, posttest, and follow-up assessments marked with the same letter are not significant differently from each other. Nonsignificant differences between treatment condition means because no significant differences were found.
scores) and the mediator (irrational beliefs) variables. The results of this regression analysis found a significant relationship between irrational beliefs and the posttest depression scores, ␤ ϭ 0.573, p Ͻ .0001. Based on the criteria of Baron and Kenny (1986) , these results support the notion that irrational beliefs mediate the relationship between pretest depression scores and posttest depression scores. The results of the second set of hierarchical regressions to test the effects of irrational beliefs about divorce as a mediator between pretest and follow-up scores of depression also indicated a statistically significant mediating relationship. First, a regression of the mediator (irrational beliefs) onto the independent variable (pretest depression scores) resulted in a significant beta coefficient, ␤ ϭ 0.318, p Ͻ .001. The second equation, regressing the dependent variable (follow-up depression scores) onto the independent variable (pretest depression scores) indicated a significant relationship, ␤ ϭ 0.434, p Ͻ .0001. Third, a regression of the dependent variable (follow-up depression scores) onto both the independent (pretest depression scores) and the mediator (irrational beliefs) variables found a significant relationship, ␤ ϭ 0.406, p Ͻ .0001. Irrational beliefs was shown to be a mediating variable as the regression coefficient was significant in both of the first two analyses and irrational beliefs showed a stronger relationship with the posttest depression and follow-up depression scores in the third regression analyses.
Discussion
This study assessed the effect of utilizing music in a children of divorce group compared with a traditional psychoeducational group. It was predicted that children of divorce groups that utilized music would have a significantly greater impact on the children's levels of anxiety, depression, and irrational beliefs about divorce after the group ended and at a 3-month follow-up assessment. The results of this study indicated no additional impact for music as an intervention for children of divorce in reducing anxiety. All participants experienced a significant decrease in anxiety as a result of group participation. More specifically, the two subscales of Worry/Oversensitivity and Concentration significantly decreased after treatment was over. This is consistent with other research that suggests anxiety is decreased as a result of group interventions for children of divorce (Jupp &Purcell, 1992; McConnell & Sim, 1999) . Depressions levels did not seem to be impacted significantly by treatment condition or a result of participation in general. Changes in depression levels across all three time periods were nonsignificant. While there does not appear to be an added effect of music to the group intervention, level of irrational beliefs did significantly decrease as a result of participation for both treatment conditions at the end of the group intervention and at follow-up, again consistent with Jupp and Purcell (1992) and McConnell and Sim (1999) .
More importantly, the results of this study suggest that irrational beliefs about divorce mediate the relationship between the pre-and posttest depression scores and pretest and follow-up depressions scores for all group members. Thus, a child's dysfunctional beliefs may aid in their increase or decrease of depressive symptoms. For example, a child that believes he or she is to blame for the divorce will likely experience more depressive symptoms than a child with the cognitive capacity to understand that he or she is not to blame for the divorce.
Implications of the Study
Although the MGs and NoMGs failed to show significant differences in the affective measures as predicted, the effectiveness of groups for children of divorce in general has been emphasized. There were significant decreases in irrational beliefs and anxiety after treatment that continued after three months. It is important to note the improvement of the children from both groups as support for the power of groups for children of divorce. This makes sense in light of the fact that the NoMG was not a placebo group but more of typical and effective treatment condition. It was comprised of topics and interventions shown to be effective with children of divorce. Thus, it was expected that both treatment conditions would reduce children's symptoms.
It is puzzling to note that music as an intervention did not have an additive effect. Perhaps the group members did not utilize the music provided to them outside of the sessions as asked to. Perhaps the group leaders in the NoMGs compensated in some way knowing that the other groups received music as an intervention. It would be helpful in future studies to assess the connection to the music, perceived usefulness and connection to the music, and use of music outside of the group session.
What seems most important from this study is the conclusion that irrational beliefs mediate the relationship between pre-and posttest depression scores. This is important for mental health and school professionals in understanding how to possibly intervene. It suggests that a cognitive piece to address irrational beliefs should be included in therapeutic interventions with children of divorce groups. When designing a therapeutic intervention, the treatment can focus on cognitions as well as emotions. Group interventions lend sometimes to such disputing of irrational beliefs in that feedback from group members is often more valuable than from a counselor.
Limitation of the Study
Although there were many strengths of this study, there were also limitations. One of these is the reliance on self-report measures. The children may have answered the questionnaires in a socially desirable manner. The importance of self-report measures should be not minimized, because the students may be the best informants for the information sought. However, other sources of data may also be useful in addition to self-report. While parents, teachers, school counselors, and principals would not be aware of all the emotions or thoughts the children may be experiencing, they can report behavioral changes as a result of treatment.
Another limitation is the cross-sectional nature of the study. The data was collected during an 8-week group, as well as one follow-up point afterward. Longitudinal studies will allow for an examination of developmental trends in outcomes associated with the divorce. That is, the researchers could begin to follow those children to assess their overall adjustment to the divorce and study the common variables these children share. It is evident that more research needs to be done in this area.
Future Research and Recommendations
Although it is helpful to document empirically that current interventions for children of divorce do impact anxiety levels and irrational beliefs, other questions about what makes certain groups for children of divorce effective but not others has not been addressed. Related to this issue is the first question: why the discrepancy between what children report as being helpful and other measures of outcome assessment? Second, how are groups helpful for children? What are the specific elements of the group interventions that are effective? What are the therapeutic factors that operate in children's groups? What are the therapeutic factors that operate in psychoeducational groups? Shechtman and Yanov (2002) suggested that "further exploration of child group process is essential to inform practitioners about the best practices of children, and eventually improve group effectiveness" (p. 2). Gentry (1997) suggested that it was more useful to study the process of children's postdivorce adjustment than to just focus on outcomes as previous studies have done. Future studies also should assess the effectiveness of two modalities of group work for children of divorce as well as examine the group process in terms of group environment and therapeutic factors.
